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FORM D SeC Mzl UNITED STATES OMB APPROVAL
- W\-.:Slng GF(‘URITIESAND F‘((‘HA‘J(‘%S(“'(;VIMI‘EGION OMEB Number: 3235-0076
SeCho” ' |Washmglon.[) C.-2 Expires:
Estimated average burden
2 Zuﬂa FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Washington, 0o PURSUANT TO REGULATION D,
1 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Pine Lane PG Inc.

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) (] ULOE
Type of Filing: E] New Filing D Amendment _

A. BASIC IDENTIFICATION DATA
I.  Enter the tnformation requesied about the issuer

Name of [ssuer D check if this is an amendment ond name has changed, ond indicate change.) 0806

Pine Lane PG, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 (916) 381-1561

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business B T N I T

Purchase, finance, development, operation, management aridrsale of commercial/industrial real estate

Type of Business Organization
7] corporation [] limited partnership, abready formed [] other (please specify): PROCESSED
[0 business trust [J timited parincrship, 1o be formed

n
Month Year VCT 3_0 2008

Actual or Estimated Date of Incorporation or Organization: [Ig] [OI8] [AActwel [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-lerter U.S. Poslal Sgrvice abbreviation for Stale: THOMSON REUE

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File; Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 C¥R 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC)Y on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 1s due, on the date it was mailed by United Siates registered or certificd mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Requured: Eive {5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ol

This notice shall be used to indicate reliance on the Umform le:icd Offunng Excmpnon (ULOE) for sales of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. [T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a tederal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information rcquc;lcd for the following:
e Each promoter of the issuer, if the issucr has becn organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers: and

¢ Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter [/} Bencficial Owner  {7] Executive Officer Director [] General andfor
Managing Partncr

Full Name (Last name first, if individual)
Panattoni, Carl D., as Trustee of the Panattoni Living Trust, dated April 8, 1998

Business or Residence Address  (Number and Street, City, State. Zip Code)
8776 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Box{es) that Apply: [ Promoter z] Beneficial Owner Executive Officer  [7] Director [J General and/or
e Manaoging Partner

Full Name (Last name first, if individual)

Mitchell, Dudley

Business or Residence Address  (Number and Street, City, State, Zip Code)
4601 DTC Boulevard, Suite 650, Denver, CO 80237

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner  [7] Executive Officer /] Director [0 General and/or
Managing Partner

Full Namc (Last name first, il individual)

Shelby, Jacklyn L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826

Check Boxi{es) that Apply: [ Ppromoter Beneficial Owner  [7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name {irs1. if individual)
Thomas, John E.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
5950 Berkshire Lane, Suite 500, Dallas, TX 75225

Check Box(es) that Apply: [J promoter Beneficial Owner L—_| Executive Officer  [] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Murray, James

L AL TURS TRl R L I

Business or Residence Address  (Number and Strecet, City, Swate, Zip Code)
10 Parsonage Road, Suite 300, Edison, New Jersey 08837

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [] Exccutive Officer [} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [J Promoter  [] Beneficial Owner  [[] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? e, E pé
Answer also in Appendix, Celumn 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? oo s 18.75
Yes No
Docs the offering permit joint ownership of a single unit? ... oo rrer SRRttt e A e R e bR K]

Enter the information requested for each person who has:been or u;iil.bg paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associated person or agent of a broker ar dealer regisiered with the SEC and/or with a state
or stales, list the namc of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or deater only.

Full Name {Last name first, it individuatl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check Al States™ or check iIndividual SIRIES) oo e st ] All States
R @ @ @ BE
WA WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

o et W a L

Name of Associated Broker or Dealer i i

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STALES) oo e s e e et sansnes 'l All States
(]
RT] WA

Full Name (Last name firsi, if individual})

RBusiness or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek Al States” or check individual STALES) ..o ensensssnsssesnenssneenss ] AL SLOLCS
CA
:
[NC]
: WA Wi

{Use blank sheet, or copy

d usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[}

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box (T} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
S s 0.00 s 000
Equity . 1.000.00 § 1,000.00
71 Common [T} Preferred 0.00
Convertible Securities (including warrants)........ s _0.00 S__
PATTICESHIP IIETUSIS 1ovvvmveesssseseesssssesssessasieeesss s seses st serssenessseesspasssssassssssssssims s sbiss s sbissssseriasnss 9 0.00 § 000
Other (Specify OO OOV SO ST U P COTVPOP s 0.00 s_0.00
| TOLAD oot e e bbb st s s e et s e e beas st s bbb e s b rnenanr s ) 1,000.00 5 1,000.00
| Answer also in Appendix, Column 3, il filing under ULOE.
|
| 2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "07 if answer is “none” or “zero.”
Apgrepate
AT TR fon Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESIOIS ...ttt ccsr et crs s s saors e r s s s s s b b s b sa s s be R bbb b snan s ss e en b ket bes 6 $_1.000.00
NON-BCCTEAILEd IMVESTOTS 11vvrovvsersssermssecessrtesssesssssssssssesssersssssssesssssbssssamasssess s sssassssnsssesssssssseneses 9 $_0.00
Total (for filings under Rule 504 0nly) oo e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offcring under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUlalion A . i e e s L
TOUL -1t ettt e ekttt R $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrRANSTET AZCNETS FLES vrvivirtiiirmreeccenetivsrceeeseeae s cearanes e s sesant s ses s eesssees et e essesneses e eansoc s seas reembasi bt bbb o s 0.00
Printing and Engraving Costs..........cceveiigonnnns. _‘ g s 0.00
Legal LT S A : e et as 0.00
ACCOUNLING FOES oottt e ent st s s rat b smes e e e 113 a b s re s 0 s 0.00
ENZINECTINE FEES cvviiiiiiiiinriieititessassssssssireseesseretererssassssntassssrmsmens resesessrerasseus sesssssspacssmsessasonsssreesssneressrmacesnes s 0.00
Sales Commissions (specify finders’ fees separately) . 0 s 0.00
Other Expenses (identify) O s 0.00
TOUAE 1vvvirvverirrrecssmmerseseenssrsermsssese ey meamaese st escemmemes et s eassns s s s tatansa s Lo h e et e s se et s ot s bt et s bamems e e se etk enne b CI s 0.00

4 0f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,000.00

|

|
b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
PEOCEEAS 10 LA TSSUET. ™ ovivetirisiiesestseree s cremcesb it haie bbb e memes s b s ea b bbb s £ r et emna e srnr e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. [If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAATIES AN BES 1iiviiiiier it i et et eeee et e et seeac st e st e s e seemeas s as e se e ae seears oAb b s aeb RS ek R et A na e e et hen

Purchase of real eS1ate ..o e TS RO

Purchase, rental or leasing and installation of machinery '
AN BQUIPITIENL oottt re e er e b s bbb b A E ISR EE R R Y RIS TR R e st et

Construction or leasing of plant buildings and facilities ..o e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSTUANT 10 & TNETBET} tooviieiticemieetesetiessatan s sb st sisasss st bbb dma b b b hdaRb bbb s ae e boReRe Db R bnnt e e

Repayment of indebledness ..o
WOTKINE CAPILA ottt eb s R A S b e b e e

Other (specily):

Payments Lo

Officers,
Directors, & Payments to
Afftliates Others

0s 0s
0s as

as as
0s as

0s Os
as Os
s 100000 s

0s s

COIITIN TOLALS (it it s b s e be e e be s 1o o b e b e e b s rens s e et b e s e e b A hem s Hbprae e sb et et sagasseses

Total Paymenis Listed {column totals added) .ot

0Os as
0 g 1,000.00 O s 0.00

(] 5_1:000.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commi
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

ssion, upon written request of its stall,
Rule 502.

Issuer (Print or Type) . | Signatre ~ "+ -

. Date
Pine Lane PG, Inc. L‘%mw 7 122, Q'OOS

Name of Signer (Print or Type) Title of Signer (Print or TyH

Natasha Zaharov Attorney, Panattoni Law Firm
|
|
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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